decreased to 0.75 by the addition of air to the mixture. Muscle relaxants were not used and morphine 0.5 mg was given intravenously when the enflurane was discontinued.
Left thoracotomy revealed a large air-filled unilocular cyst to be filling most of the left hemithorax. It arose from the left upper lobe and had at least one bronchial communication at the hilar area. The cyst was decompressed, most of it excised, and the remaining compressed left lung reinflated. It was felt a ball-valve effect with intermittent patent connection led to the cyst's rapid enlargement. The baby was extubated in the operating room when awake and made an uneventful recovery.
DISCUSSION
Besides the usual considerations inherent in neonatal anaesthesia, tension lung cyst resection presents the anaesthetist with some unique problems. Nitrous oxide should not be used because of its greater solubility2 than Anaesthesia and Intensive Care, Vol. 11, No. 2, May, 1983 nitrogen which would tend to cause the cyst to expand with the risk of increasing respiratory distress, possible rupture and pneumothorax. Maintenance of spontaneous respiration should prevent any augmentation of the ball valving which may occur with IPPV.
Control of any compromising bronchial air leak during cyst resection could have been achieved by right endobronchial intubation. Gothard and Branthwaite 3 recommend that to facilitate such an endobronchial intubation, the bevel of the endotracheal tube needs to be refashioned so as to face the right and so permit right upper lobe air entry. In this patient, the unaltered Murphy Eye endotracheal tube could be positioned in the right main bronchus with preservation of right upper lobe air entry as assessed by breath sounds. However, the tube was withdrawn to the stated endotracheal position for the duration of the anaesthetic since no compromising air leak occurred.
Transportation of these rare cases by air poses its own problems. In accordance with Boyle's Law at the usual maximum cabin pressure attained in commercial jets (equivalent to an altitude of 8,000 feet) a gas expansion of some 30% can be expected during the flight. 4 This could well have been detrimental to this patient. Commercial jets can be flown at lower altitudes or with higher cabin pressure to reduce this effect.
